
• Immediately notify hospital infection control and 
appropriate supervisors and administrators.

• Clinical or infection control staff should consult 
with appropriate government agencies.

• Consider calling in hospital staff previously 
vaccinated against smallpox.

State Health Department 
notifies CDC.

Multi-lingual signage at ED or clinic entrance to direct patients with fever and rash to a separate area, and provide surgical masks 
for those with cough. 

• Patient with febrile vesicular rash should be assessed by triage nurse using CDC rash-illness protocol. 
• Triage nurse should don appropriate respiratory and infection-control protection. 
• Patient should be triaged in an airborne isolation room if available or, if not, in a separate room, isolated from other patients 

and staff. Maintain airborne and contact precautions.

Obtain laboratory specimens 
and rapid tests in consultation 

with ID and MDPH.

Clinicians caring for patient to 
immediately obtain infectious 

disease and dermatology 
consults, and call MDPH or 
local BOH. Obtain digital 

photos if possible.

Inpatient felt to have possible 
smallpox (febrile vesicular 

rash illness).
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Massachusetts Smallpox Response Plan
Triage Protocol for a Suspected Smallpox Case

Is patient 
considered to be a 

moderate to high risk 
smallpox case based 
on CDC rash illness 

protocol?

Usual triage and 
treatment for febrile 

rash illness.

Immediately place surgical 
mask or oxygen by non-

rebreather on patient and 
cover with clean sheet.

• Place patient on airborne and contact isolation precautions. 
• Move patient to a negative pressure isolation room. If not available, place 

patient in a segregated room with door closed.
• Prior to transport, clear all people from route of travel and take the most 

direct route. 
• Cover patient in a clean sheet and minimize patient movement.
• Ensure that all staff involved in patient care or transport wear 

infection-control protective equipment including fit-tested masks. 
Staff should either already be vaccinated against smallpox or have no 
contraindications to vaccination, if at all possible.

• Record names and contact date for all contacts.

Admit patient to negative 
pressure room. Maintain 

airborne precautions.

Infection control practitioner: Immediately notify 
state health department and local BOH.
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No
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